Laparoscopic nephrectomy in xanthogranulomatous pyelonephritis: 7-year single-surgeon outcome.
To evaluate the outcome of laparoscopic nephrectomy in patients with xanthogranulomatous pyelonephritis (XGPN). The medical and procedural records of patients with pathologically confirmed XGPN from February 2004 to December 2010 were reviewed retrospectively. During this period, 19 patients (mean age 37.5 years, range 14-77) underwent surgical management of XGPN. The records of the clinical history, mode of presentation, surgical management, hospital stay, and complications were analyzed. Laparoscopic nephrectomy was performed successfully in 14 patients (73.2%); 5 patients required conversion to open surgery. Of these 5 patients, 3 electively underwent conversion to open surgery because of nonprogression of the procedure, and in 2 patients, conversion was performed on an emergency basis because of bleeding from hilar vessels in 1 patient and diaphragmatic injury in the other. The operative time was 284 minutes (range 181-340), with a mean estimated blood loss of 220 mL (range 90-500) and mean analgesic (tramadol) requirement of 150 mg (range 50-500). Clavien grade I complications occurred in 2 patients, grade II in 3, and grade IIIa in 1 patient. Two patients had grade IVb complications. One patient required a blood transfusion. The mean hospital stay duration and the return to routine activities was 4.4 days (range 2-37) and 21 days (range 12-66), respectively. Laparoscopic nephrectomy, although challenging, can be performed safely in most patients with XGPN. A greater conversion rate and longer operative time should be expected, and early conversion to an open approach might be required in difficult cases owing to a failure to proceed.